State of Connecticut

Department of Consumer Protection
Lemon Law Unit

165 Capitol Ave

Hartford, CT 06106

Phone: (860) 713-6124

Please enter any changes to your name or
address below.

New mailing address:

NEW AUTOMOBILE WARRANTIES
ACCOUNT
SURCHARGE RETURN ON THE SALE
OR LEASE OF
NEW MOTOR VEHICLES

General Instructions:

Reporting Period:

[ ] Jan 1,- March 31%

[ 1 April 1,- June 30™

[ 1 July 1,- Sept. 30™

[ ] Oct1,- Dec. 31%

If this is an amended return
reporting period may vary.

Please indicate dates below:

. A return must be filed even if no

surcharge is due.

. Prepare a separate form for EACH new
vehicle Dealer’s license your firm holds.

. Make check(s) payable to: “Treasurer,
State of Connecticut” and return with
this form to the above address.

Due date for return form
and payment is:

Return must be
postmarked on, or before
the due date.

Insert Your DEALERS
LICENSE NO. Here:

Check here if this is an
amended return

Total number of new motor vehicles SOLD OR LEASED during the reporting period. The surcharge applies to ALL
1 | vehicles sold “new” that are registered as “passenger”, “combination”, or “motorcycle” This INCLUDES vehicles

registered in any other state as well as in Connecticut.

Due.

Multiply the number on line 1 by $3.00 and enter the result in the box to the right. This is the amount of remittance

If box 1 above indicates zero because you don’t sell any of these type vehicles, please indicate using the space below the type of vehicles

you do sell.

If your physical address is different from your mailing address, please indicate your physical address. Include dealer telephone
number and the name of a contact person. If your firm is operating as a “DBA”, include the DBA name.

Declaration

I declare under the penalties of false statement that | have examined this return and, to the best of my knowledge and belief, it is

true, complete, and correct.

Preparer’s Signature

Title

Date

Print Name

Telephone #

Date

This form may be duplicated and is also available on our web site: www.ct.gov/dcp
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